Reasons for performing study: Presurgical investigation of digital flexor tendon sheath (DFTS) pathology is challenging, driving a need for increasingly sensitive and specific diagnostic tools. Computed tomographic contrast tenography (cCT) may offer such potential. Although it currently necessitates general anaesthesia, benefits include excellent anatomical detail, rapid speed of image acquisition and threedimensional imaging enabling identification of lesion characteristics, extent and position.
Objectives: To describe the anatomy of the equine hindlimb DFTS using cCT in clinically normal cadaver limbs.
Study design: Experimental cadaver study.
Methods: Ten pairs of clinically normal hindlimbs were examined from the level of the tarsometatarsal joint distally. Limbs underwent noncontrast CT (CT) examination using 120 kVp, 300 mAs and 1.5 mm slice thickness. Subsequently, 60 mL of ioversol iodinated contrast media and saline (final contrast concentration of 100 mg/mL) were injected into the DFTS using a basilar sesamoidean approach. The cCT examination was then repeated following the above protocol. A single lateromedial post-contrast radiographic projection (CR) was obtained of each limb, before dissection of the specimens comparing gross and imaging findings.
Results: cCT provided identification of superior anatomical detail than either noncontrast CT or contrast radiography. With respect to the DDFT, the borders were identifiable in all 20 cCT limbs, but CR was consistently unable to definitively outline the DDFT margins. The manica flexoria (MF) was consistently visible in all three modalities. Detailed anatomy including that of the mesotendons and the plantar annular ligament were consistently identifiable using cCT, but not CT or CR. Dissection of all 10 pairs of limbs revealed there to be no DFTS pathology, in accordance with the cCT findings.
Conclusions: cCT may offer a useful adjunctive diagnostic technique in order to define DFTS pathology prior to surgical exploration and treatment due to the excellent anatomical detail acquired. Objectives: To describe hindlimb conformation in horses with and without PSD.
Study design: Prospective observational study.
Methods: All horses examined over 1 year with a definitive diagnosis for lameness were included (n = 194). Anatomical markers were placed on defined palpable landmarks on the lateral aspect of the stifle, tarsus and fetlock. Lateral photographs were acquired from the left and right sides with the horse standing squarely, with each metatarsus vertical and the tuber calcis and tuber ischii aligned, using standardised techniques. Before data acquisition repeatability studies for marker placement, horse positioning and angle measurements were performed. The dorsal angle of each tarsus was measured using Image Measurement. Orthopaedic diagnosis, breed, work-discipline, weight: height ratio and age were recorded. Control horses were those without hindlimb suspensory ligament injury. Mann Whitney U, Fisher's exact, chi-squared tests and multivariable logistic regression were used to determine the association between diagnosis and tarsal angles.
Results: Horses with PSD had larger hock angles than those with other diagnoses (P = 0.004). Warmblood-type horses had larger hock angles than other breeds (P = 0.0006). The proportions of Warmblood-type horses and dressage horses with PSD were different to those of other breeds and work disciplines (P = 0.002, P = 0.01, respectfully). A final logistic regression model demonstrated a significant effect of hock angle on outcome when discipline was accounted for. There was a 12% increase in the odds of PSD for every degree increase in hock angle (confidence interval (CI) 1.02-1.24, P = 0.02). In addition, when hock angle was accounted for, of the disciplines, dressage also demonstrated a significant effect on outcome (Odds ratio 2.56, CI 1.17-5.59, P = 0.02).
Conclusions:
There is an association between larger tarsal angles (straight hocks) and PSD.
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